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(57) ABSTRACT

A flexible tube for medical instrument includes tubular bod-
ies, one of the tubular bodies relatively turnably connected to
an adjacent one of the tubular bodies by a hinge structure.
Each of the tubular bodies includes a pivotal section provided
at a connecting-directionally first end edge forming the hinge
structure, a turning support section provided at a connecting-
directionally second end edge and supporting the pivotal sec-
tion of the one of tubular bodies connected to the adjacent one
of'tubular bodies, a projection which is provided at either one
of the first and second end edges, and is projected in the
connecting direction from a position different from the posi-
tion of the pivotal section or the turning support section, and
arecess provided at the other of the first and second end edges
and engaged with the projection of the one of tubular bodies
connected to the adjacent one of tubular bodies.

7 Claims, 12 Drawing Sheets
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1
FLEXIBLE TUBE FOR MEDICAL
INSTRUMENT AND MEDICAL INSTRUMENT

CROSS-REFERENCE TO RELATED
APPLICATION

The present disclosure contains subject matter related to
that disclosed in Japanese Priority Patent Application JP
2012-042248 filed in the Japan Patent Office on Feb. 28,
2012, the entire content of which is hereby incorporated by
reference.

BACKGROUND OF THE INVENTION

The present invention relates to a flexible tube for medical
instrument and to a medical instrument.

As a medical instrument (device) such as catheter or endo-
scope, there has been known one in which a flexible tube is
used as an introduction section for introduction into a living
body so that the introduction section can be curved (see, for
example, JP-A-2007-500068, hereinafter referred to as
Patent Document 1).

The flexible tube described in Patent Document 1 includes
aplurality of tubular members connected together so that they
can be turned (rotated) relative to one another. The flexible
tube can be curved as the tubular members are turned relative
to one another.

SUMMARY OF THE INVENTION

Meanwhile, when a flexible tube for medical instrument is
introduced into a living body, external forces such as torsional
forces, tensile forces and bending forces are exerted on the
flexible tube. Therefore, rigidity of the flexible tube against
such external forces has to be secured.

However, the flexible tube described in Patent Document 1
cannot show sufficient rigidity, since it is configured to
receive external forces by only pivotal parts, such as hinges.
To cope with this problem, it may be contemplated to add a
reinforcement member to the flexible tube, thereby securing
the required rigidity. This approach, however, is disadvanta-
geous because it adversely affects the flexible tube, by
increasing the outside diameter or reducing the lumen of the
flexible tube.

In addition, in the flexible tube described in Patent Docu-
ment 1, the end edges of the adjacent tubular members are
spaced from each other. This leads to a problem that when an
inserted body such as a guide wire is inserted into and passed
through the lumen of the flexible tube, the inserted body
would be caught on the end edge of the tubular member, so
that it takes much time to insert and pass the inserted body
through the lumen.

It is an object of the present invention to provide a flexible
tube for medical instrument which can securely have suffi-
cient rigidity and which permits an inserted body to be
inserted thereinto and passed therethrough easily, and to pro-
vide a medical instrument having such a flexible tube.

According an aspect of the present invention, there is pro-
vided a flexible tube for medical instrument, including a
plurality of tubular bodies, one of the plurality of tubular
bodies relatively turnably connected to an adjacent one of the
plurality of tubular bodies by a hinge structure, in which each
of the tubular bodies includes a pivotal section which is pro-
vided at a connecting-directionally first end edge and forms
the hinge structure, a turning support section which is pro-
vided at a connecting-directionally second end edge and sup-
ports the pivotal section of the one of the plurality of tubular
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bodies connected to the adjacent one of the plurality of tubu-
lar bodies, a projection which is provided at either one of the
firstend edge and the second end edge, and which is projected
in the connecting direction from a position different from the
position of the pivotal section or the turning support section,
and a recess which is provided at the other of the first end edge
and the second end edge, and which is engaged with the
projection of the one of the plurality of tubular bodies con-
nected to the adjacent one of the plurality of tubular bodies.

According to the present invention, the recess of each
tubular body is engaged with the projection of the tubular
body connected to the tubular body under consideration.
Therefore, external forces exerted on the flexible tube for
medical instrument can be received by the recesses and the
projections. Thus, external forces can be received also by
other sections than the pivotal sections and turning support
sections. Consequently, sufficient rigidity against external
forces can be secured.

In addition, since the projection of each tubular body is
engaged with the recess of the tubular body connected to the
tubular body under consideration, the tubular bodies are
bridged to one another by the projections. This permits a body
inserted into the flexible tube to be guided while making
contact with the projections. Therefore, the inserted body
would not easily be caught on the connecting-directionally
end edges of the tubular bodies, so that the inserted body can
be easily inserted into and passed through the flexible tube.

In the flexible tube for medical instrument according to the
above aspect of the invention, preferably, the recess has a
sliding contact part which is so formed that its width in a
direction orthogonal to a depth direction of the recess is
constant along the depth direction and with which the projec-
tion makes sliding contact.

According to this configuration, the recess is provided with
the sliding contact part which extends along the depth direc-
tion and with which the projection makes sliding contact.
This ensures that the recess and the projection continue to
make contact with each other in their width direction, namely,
in the circumferential direction of the tubular bodies, irre-
spectively of the curved degree of the flexible tube. Therefore,
when a rotating force about the axis of the tubular bodies is
exerted on the flexible tube, the rotating force can be received
also by other sections than the pivotal sections. Accordingly,
it is possible to enhance torsional rigidity of the flexible tube
and to further enhance rigidity of the flexible tube.

In the flexible tube for medical instrument according to the
above aspect of the invention, preferably, a tip edge of the
projection makes contact with a bottom edge of the recess.

According to this configuration, the tip edge of the projec-
tion makes contact with the bottom edge of the recess. This
ensures that when a compressive force is exerted on the flex-
ible tube, the compressive force can be received also by other
sections than the pivotal sections. This promises a flexible
tube with an enhanced compressive rigidity and a more
enhanced rigidity.

In the flexible tube for medical instrument according to the
above aspect of the invention, preferably, a configuration is
adopted in which the projection and the recess are provided
on either of one side and the other side of a turning axis of the
hinge structure, the tip edge of the projection on the one side
makes contact with the bottom edge of the recess on the one
side when the flexible tube is in a straight state, and the tip
edge ofthe projection on the other side makes contact with the
bottom edge of the recess on the other side when the flexible
tube is bent.

In this configuration, the contact between the tip edge of
the projection and the bottom edge of the recess is secured
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both in the straight state and in the curved state of the flexible
tube. Therefore, a compressive force can be received also by
other sections than the pivotal sections, both in the case where
the flexible tube is in a straight state and in the case where the
flexible tube is in a curved state. Consequently, compressive
rigidity of the flexible tube can be further enhanced.

In the flexible tube for medical instrument according to the
above aspect of the invention, preferably, a configuration is
adopted in which the projection has an enlarged-width part
whose width in a direction orthogonal to a projecting direc-
tion of the projection gradually increases along the projecting
direction, and the recess has a reduced-width part whose
width in a direction orthogonal to a depth direction of the
recess gradually decreases along the depth direction.

According to this configuration, even when the projection
is moved in a direction for disengagement from the recess due
to enlargement of the spacing between the recess located at an
outer side of the curved portion and the projection engaged
therewith in accordance with the curving of the flexible tube,
the enlarged-width part of the projection is fitted into the
reduced-width part of the recess in a wedge-like manner.
Thus, since the projection is caught on the recess, tensile
rigidity of the flexible tube in the curving direction can be
enhanced, and rigidity of the flexible tube can be more
enhanced. Furthermore, when the recess and the projection
located on the inner side of curvature are preliminarily
engaged with each other, with the enlarged-width part of the
projection being fitted in the reduced-width part of the recess
in a wedge-like manner, when the flexible tube is in a straight
state, tensile rigidity of the flexible tube in the straight state
can also be enhanced.

In the flexible tube for medical instrument according to the
above aspect of the invention, preferably, the recess has a
sliding contact part which is so formed that its width in a
direction orthogonal to a depth direction of the recess is
constant along the depth direction and with which the projec-
tion makes sliding contact, and a maximum-width portion of
the enlarged-width part makes sliding contact with the sliding
contact part.

According to this configuration, since the maximum-width
portion of the enlarged-width part makes sliding contact with
the sliding contact part of the recess, it is unnecessary to
provide other part for sliding contact with the recess than the
enlarged-width part. Therefore, the sliding contact state
between the projection and the recess can be maintained
while suppressing the amount of projection of the projection
and the depth of the recess. This makes it possible to enhance
rigidity of the projection and the recess, and to shorten the
tubular bodies to be connected together. Accordingly, it is
possible to further enhance rigidity of the flexible tube and to
shorten the curved portion of the flexible tube.

In the flexible tube for medical instrument according to the
above aspect of the invention, preferably, a tip edge of the
projection is curved to bulge in a projecting direction of the
projection, and a bottom edge of the recess is curved to bulge
in a depth direction of the recess.

According to this configuration, since the tip edge of the
projection and the bottom edge of the recess are formed in
curved line shapes, a body inserted into the flexible tube can
be guided along the shape of the tip edge or the bottom edge.
This makes it possible to restrain the inserted body from being
caught on the tip edge or the bottom edge. Consequently, the
inserted body can be speedily inserted into and passed
through the flexible tube.

In the flexible tube for medical instrument according to the
above aspect of the invention, preferably, connecting-direc-
tionally end edges of each tubular body are so formed that the
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width of the tubular body in the connecting direction gradu-
ally decreases as the distance from the turning axis of the
hinge structure increases.

According to this configuration, connecting-directionally
end edges of each tubular body are so formed that the width of
the tubular body in the connecting direction gradually
decreases as the distance from the turning axis of the hinge
structure increases. This ensures that the spacing between the
opposed end edges of the tubular bodies connected to each
other increases as the distance from the turning axis increases.
Therefore, even in the case where the spacing between the end
edges is reduced due to turning of the tubular bodies when the
flexible tube is curved, these end edges can be prevented from
interfering with each other.

According to another aspect of the present invention, there
is provided a medical instrument including: the above-men-
tioned flexible tube for medical instrument according to the
present invention; and position fixing unit that is adapted to
fix a curved position of the flexible tube.

According to the present invention as just-mentioned, it is
possible to obtain a medical instrument which exhibits the
effects of the above-mentioned flexible tube for medical
instrument.

The medical instrument according to the above aspect of
the invention preferably includes an expansion body which is
provided on an outer circumference of the flexible tube or is
provided in the flexible tube so as to be capable of being
advanced and retracted and which is expanded in a radial
direction of the flexible tube.

According to this configuration, the flexible tube for medi-
cal instrument can be inserted into a living body in a freely
curvable manner, while securing rigidity against external
forces. Besides, by expanding the expansion body in a
stenosed part in a living body, it is possible to dilate and treat
the stenosed part.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a perspective view of a flexible tube for medical
instrument according to a first embodiment of the present
invention;

FIG. 2 is a development of the flexible tube for medical
instrument of FIG. 1;

FIG. 3 is a plan view, as viewed from one side, of the
flexible tube for medical instrument of FIG. 1;

FIG. 4 is a plan view, as viewed from the other side, of the
flexible tube for medical instrument of FIG. 1;

FIG. 5 is a perspective view, as viewed from one side, of a
condition where the flexible tube for medical instrument of
FIG. 1 is curved;

FIG. 6 is a perspective view, as viewed from the other side,
of the condition where the flexible tube for medical instru-
ment of FIG. 1 is curved;

FIG. 7 is a perspective view of a flexible tube for medical
instrument according to a second embodiment of the present
invention;

FIG. 8 is a development of the flexible tube for medical
instrument of FIG. 7,

FIG. 9 is a plan view of a flexible tube for medical instru-
ment according to a third embodiment of the present inven-
tion;

FIG. 10 is a development of the flexible tube for medical
instrument of FIG. 9;

FIG. 11 is a plan view of a medical instrument to which the
flexible tube for medical instrument according to the above
embodiment has been applied; and
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FIG. 12 is a plan view of another medical instrument to
which the flexible tube for medical instrument according to
the above embodiment has been applied.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENTS

Now, some embodiments of the present invention will be
described below, based on the drawings.

Incidentally, in second and later embodiments, component
members which are the same as or functionally equivalent to
those described in the following first embodiment will be
denoted by the same reference signs as used in the first
embodiment, and descriptions of them will be omitted or
simplified.

First Embodiment

In FIG. 1, a flexible tube for medical instrument (herein-
after referred to simply as the flexible tube) 1 is used for a
medical instrument such as a catheter or an endoscope. The
flexible tube 1 has a lumen S which is for an inserted body
such as a guide wire to be inserted thereinto and passed
therethrough.

The flexible tube 1 includes a plurality of tubular bodies 2
and a distal section 3. The tubular bodies 2 and the distal
section 3 are connected together in a relatively turnable man-
ner and along the axial direction of the flexible tube 1.

InFIG. 2, each tubular body 2 has pivotal sections 22, a first
projection 23 as a projection, and a second projection 24 as a
projection, which are provided at an end edge 21 on one side
with respect to the connecting direction (the axial direction of
the tubular body 2). The tubular body 2 also has turning
support sections 26, a first recess 27 as a recess, and a second
recess 28 as arecess, which are provided at an end edge 25 on
the other side with respect to the connecting direction.

As shown in FIGS. 3 and 4 also, a pair of the pivotal
sections 22 is provided at those positions of the end edge 21
which are symmetrical with each other about the center axis
of the tubular body 2. The pivotal sections 22 are each pro-
jected in the axial direction of the tubular body 2 from the end
edge 21, and formed in a circular shape in plan view.

The first and second projections 23 and 24 are provided on
one side and the other side of the pivotal section 22 of the end
edge 21, at positions different from the positions of the pivotal
sections 22. Specifically, the first and second projections 23
and 24 are provided at those positions which are each located
in the middle between the pivotal sections 22 and which are
symmetrical with each other about the center axis of the
tubular body 2. The projections 23 and 24 are each formed to
project in the connecting direction of the tubular bodies 2
from the end edge 21, and the amount of projection of the first
projection 23 is smaller than that of the second projection 24.
In addition, the projections 23 and 24 respectively have
enlarged-width parts 231 and 241 whose widths in the direc-
tion orthogonal to the projecting direction of the projections
23 and 24 are gradually enlarged along the projecting direc-
tion. Furthermore, tip edges 232 and 242 of the projections 23
and 24 are each curved to bulge along the projecting direction
of the projections 23 and 24.

A pair of the turning support sections 26 of one tubular
body 2 is provided at those positions of the end edge 25 which
are symmetrical with each other about the center axis of the
tubular body 2, and support the pivotal sections 22 of the
tubular body 2 connected to the one tubular body 2. The
turning support sections 26 are each formed by cutting out the
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end edge 25 in a circular shape. The turning support sections
26 and the pivotal sections 22 together constitute a hinge
structure.

The first and second recesses 27 and 28 are provided on one
side and the other side of the turning support section 26 of the
end edge 25, at positions which are each located in the middle
between the turning support sections 26 and which are sym-
metrical with each other about the center axis of the tubular
body 2. The recesses 27 and 28 are each formed by cutting out
the end edge 25 in a retracted and recessed shape. The amount
of retraction of the first recess 27 from the end edge 25 is
greater than that of the second recess 28. In addition, the
recesses 27 and 28 respectively include reduced-width parts
271 and 281 whose widths in the direction orthogonal to the
depth direction of the recesses 27 and 28 gradually decrease
along the depth direction, and sliding contact parts 273 and
283 of which the widths in the direction orthogonal to the
depth direction are constant along the depth direction and
which respectively make sliding contact with the projections
23 and 24. Furthermore, bottom edges 272 and 282 of the
recesses 27 and 28 are each curved to bulge along the depth
direction of the recesses 27 and 28.

The distal section 3 is formed in a circular tube-like shape.
An end edge 31 on one side, namely, an end edge 31 near the
tubular body 2, of the distal section 3 is provided with pivotal
sections 32, a first projection 33, and a second projection 34.
The pivotal sections 32, the first projection 33, and the second
projection 34 are formed in the same manner as the pivotal
sections 22, the first projection 23, and the second projection
24 of the tubular body 2, respectively. On the other hand, an
end edge 35 on the other side of the distal section 3 is provided
with no turning support section, no first recess, and no second
recess.

In the flexible tube 1 as above, each tubular body 2 and the
distal section 3 are relatively turnably connected together
through engagement of the pivotal sections 22 and 32 of the
connected tubular body 2 and the distal section 3 with the
turning support sections 26. In this case, the first projections
23 and 33 of the connected tubular body 2 and the distal
section 3 are engaged with the first recesses 27 of the tubular
bodies 2, and the second projections 24 and 34 of the con-
nected tubular body 2 and the distal section 3 are engaged
with the second recesses 28 of the tubular bodies 2. When the
flexible tube 1 is curved, the maximum-width portions of the
enlarged-width parts 231, 241, 331 and 341 of the projections
23,24, 33 and 34 make sliding contact with the sliding contact
parts 273 and 283 of the recesses 27 and 28. In other words,
the projections 23, 24, 33 and 34 and the recesses 27 and 28
are constantly in contact with each other in the circumferen-
tial direction of the flexible tube 1, irrespectively of the
curved degree of the flexible tube 1.

Here, of the connecting-directionally end edges 21 and 25
of'each tubular body 2, a region 211 near the first projection
23 and a region 251 near the first recess 27 are so formed that
the connecting-directional length of the tubular body 2 gradu-
ally decreases as the distance from the center of turning of the
pivotal section 22 (which is the turning axis of the hinge
structure) increases. In other words, a gap G1 is provided
between the regions 211 and 311 near the first projections 23
and 33 of each end edges 21 and 31 and the region 251 near
the first recess 27 of the end edge 25 facing the end edges 21
and 31 under consideration, respectively. Besides, the gap
(spacing) is enlarged gradually as the distance from the piv-
otal section 22 or the turning support section 26 increases.

In addition, a gap G2 is provided respectively between tip
edges 232 and 332 of the first projections 23 and 33 and a
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bottom edge 272 of the first recess 27 with which the first
projections 23 and 33 are engaged.

In contrast, no gap is provided between regions 212 and
312 near the second projection 24 of the end edges 21 and 31
and a region 252 near the second recess 28 of the end edge 25,
and no gap is provided between tip edges 242 and 342 of the
second projections 24 and 34 and a bottom edge 282 of the
second recess 28 with which the second projections 24 and 34
are engaged, respectively. On the other hand, a gap G3 axially
extends between the enlarged-width parts 241 and 341 of the
second projections 24 and 34 and the reduced-width part 281
of the second recess 28, respectively.

Therefore, as shown in FIGS. 5 and 6, the tubular body 2
can be turned toward the first projections 23 and 33 and the
first recess 27 by an amount corresponding to the gaps G1 to
(33, centering around the pivotal sections 22 and 32; however,
the tubular body 2 cannot be turned toward the second pro-
jections 24 and 34 and the second recess 28. Thus, the flexible
tube 1 is so configured that it can be curved in only one
direction.

Specifically, the regions 211, 251 and 311 of the end edges
21, 25 and 31, the tip edges 232 and 332, the bottom edges
272, the enlarged-width parts 241 and 341, and the reduced-
width parts 281 are so formed that angles 61, 62 and 63
formed by intersections with concentric circles with the piv-
otal sections 22 and 32 as a center of rotation are equal to one
another. This ensures that when the flexible tube 1 is curved to
a maximum extent, the regions 211 and 311 of the end edges
21 and 31 and the regions 251 of the end edges 25 can be put
into contact, the tip edges 232 and 332 and the bottom edges
272 can be put into contact, and the enlarged-width parts 241
and 341 and the reduced-width parts 281 can be put into
contact, with each other, simultaneously. In addition, the
areas of contact in this instance can be enlarged. Accordingly,
the rigidity in the axial direction of the flexible tube 1 when
the flexible tube 1 is curved to the maximum can be enhanced
greatly.

On the other hand, the regions 212 and 312 ofthe end edges
21 and 31 and the regions 252 of the end edges 25 are put into
contact, and the tip edges 242 and 342 and the bottom edges
282 are put into contact, with each other, when the flexible
tube 1 is in a straight state. Accordingly, the rigidity in the
axial direction of the flexible tube 1 when the flexible tube 1
is in the straight state can be significantly enhanced.

Besides, in order to enable the flexible tube 1 to be intro-
duced into a living body, the outside diameter of the flexible
tube 1 must be set as small as about several millimeters. On
the other hand, since an inserted body such as a guide wire is
inserted into and passed through the inside of the flexible tube
1, it is desirable to set the inside diameter of the flexible tube
1 to be as large as possible. Therefore, the flexible tube 1 is
made to have an outside diameter of about 1 to 20 mm (pref-
erably, 1 to 5 mm), an inside diameter of about 0.4 to 18 mm
(preferably, 0.4 to 4.4 mm), and a material thickness of about
0.1 to 1 mm (preferably 0.25 to 0.5 mm).

Such a flexible tube 1 can be obtained, for example, by
putting a stainless steel-made circular tubular member with
the above-mentioned outside diameter and inside diameter to
laser beam machining. Where laser beam machining is
employed, it is possible, by simply cutting the circular tubular
member with a laser beam, to easily obtain the flexible tube 1
in a state where the tubular bodies 2 and the distal section 3 are
connected to one another.

It is to be noted that the material for the flexible tube 1 and
the production method are not limited to the above examples
but can be selected arbitrarily.
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According to this embodiment, the following effects can be
obtained.

Since the recesses 27 and 28 of the tubular body 2 are
engaged with the projections 23, 24, 33 and 34 of the con-
nected tubular body 2 or the distal section 3, external forces
applied to the flexible tube 1 can be received by the recesses
27 and 28 and the projections 23, 24, 33 and 34. This ensures
that the external forces can be received also by other sections
than the pivotal sections 22 and 32 and the turning support
sections 26, so that sufficient rigidity against external forces
can be secured.

In addition, since the projections 23, 24, 33 and 34 are
engaged with the recesses 27 and 28 of the connected tubular
body 2, the tubular bodies 2 are, or the tubular body 2 and the
distal section 3 are, bridged to each other by the projections
23, 24, 33 and 34. As aresult, a body inserted into the flexible
tube 1 is guided through contact with the projections 23, 24,
33 and 34, so that the inserted body is not liable to be caught
by the connecting-directionally end edges 21,25 and 31 of the
tubular bodies 2. Consequently, the inserted body can be
easily inserted into and passed through the flexible tube 1.

Furthermore, as the flexible tube 1 is curved, the spacing
between the second recess 28 located on the outer side with
respect to the curvature and the second projection 24 or 34
engaged with the second recess 28 is enlarged, whereby the
projection 24 or 34 would be moved in a direction for disen-
gagement from the second recess 28. In this case, however,
the enlarged-width part 241 or 341 of the second projection
24 or 34 is fitted into the reduced-width part 281 of the second
recess 28 in a wedge-like manner, so that the second projec-
tion 24 or 34 is caught on the second recess 28. Accordingly,
tensile rigidity of the flexible tube 1 when the flexible tube 1
is curved to the maximum can be enhanced, and rigidity of the
flexible tube 1 can be more enhanced. Further, if the first
recesses 27 and the first projections 23 and 33 located on the
inner side with respect to the curvature are preliminarily
engaged with each other when the enlarged-width parts 231
and 331 of the first projections 23 and 33 are fitted in the
reduced-width parts 271 of the first recesses 27 in a wedge-
like manner, in a straight state of the flexible tube 1, then the
tensile rigidity of the flexible tube 1 in the straight state can
also be enhanced.

In addition, the recesses 27 and 28 are provided with the
sliding contact parts 273 and 283 (with which the projections
23, 24, 33 and 34 make sliding contact) in the depth direction.
This ensures that the recesses 27 and 28 and the projections
23, 24, 33 and 34 continue to make contact with each other in
their width direction, namely, in the circumferential direction
of'the tubular bodies 2 and the distal section 3, irrespectively
of'the curved degree of the flexible tube 1. Therefore, when a
rotating force about the axis of the tubular bodies 2 is exerted
on the flexible tube 1, the rotating force can be received also
by other sections than the pivotal sections. As a result, tor-
sional rigidity of the flexible tube 1 can be enhanced, and
rigidity of the flexible tube can be more enhanced.

Furthermore, the maximum-width portions of the
enlarged-width parts 231, 241, 331 and 341 make sliding
contact with the sliding contact parts 273 and 283 of the
recesses 27 and 28. This eliminates the need to provide other
parts for sliding contact with the recesses 27 and 28 than the
enlarged-width parts 231, 241, 331 and 341. Therefore, the
sliding contact state between the projections 23, 24, 33 and 34
and the recesses 27 and 28 can be maintained, while suppress-
ing the amount of projection of the projections 23, 24, 33 and
34 as well as the depth of the recesses 27 and 28. As a result,
rigidity of the projections 23, 24, 33 and 34 and the recesses
27 and 28 can be enhanced, and the length of the tubular
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bodies 2 to be connected together can be shortened. Accord-
ingly, rigidity of the flexible tube 1 can be further enhanced,
and the length of the curved portion of the flexible tube 1 can
be reduced.

In addition, tip edges 232, 242, 332 and 342 of the projec-
tions 23, 24, 33 and 34 and the bottom edges 272 and 282 of
the recesses 27 and 28 are each formed in a curved line shape.
Therefore, a body inserted into the flexible tube 1 can be
guided along the shapes ofthe tip edges 232,242,332 and 342
or the bottom edges 272 and 282. This makes it possible to
restrain the inserted body from being caught on the tip edges
232, 242, 332 and 342 or the bottom edges 272 and 282.
Accordingly, the inserted body can be speedily inserted into
and passed through the flexible tube 1.

Besides, the end edges 21 and 25 with respect to the con-
necting direction of the tubular bodies 2 are each so formed
that the length of the tubular bodies 2 in the connecting
direction of the tubular bodies 2 gradually decreases as the
distance from the turning axis increases. Therefore, the spac-
ing between the opposed end edges 21 and 25 of the tubular
bodies 2 connected together and the spacing between the end
edge 25 of the tubular body 2 and the end edge 31 of the distal
section 3 are enlarged as the distance from the turning axis
increases. This ensures that even where the spacing between
the end edges 21, 25 and 31 is reduced by turning of the
tubular bodies 2 when the flexible tube 1 is curved, it is
possible to prevent the end edges 21, 25 and 31 from inter-
fering with each other.

Second Embodiment

Now, a second embodiment ofthe present invention will be
described below, based on FIGS. 7 and 8.

A flexible tube 1 in this embodiment differs from the flex-
ible tube in the first embodiment in that it has first and second
tubular bodies 2A and 2B as tubular bodies differing in shape,
and the first and second tubular bodies 2A and 2B are alter-
nately connected together.

Specifically, as shown in FIGS. 7 and 8, the first tubular
body 2A has a configuration in which the positions of the first
projection 23 and the second projection 24 are reversed, in
relation to the tubular body 2 in the first embodiment.

On the other hand, the second tubular body 2B has a con-
figuration in which the positions of the first recess 27 and the
second recess 28 are reversed, in relation to the tubular body
2 in the first embodiment.

Inthis case, the first tubular body 2A and the second tubular
body 2B are permitted to undergo relative rotation in one
direction indicated by arrow D1 in FIG. 7, centering around
the pivotal sections 22 A of the first tubular body 2A. Further,
the tubular bodies 2A and 2B are permitted to undergo rela-
tive rotation in the other direction indicated by arrow D2 in
FIG. 7, centering around the pivotal sections 22B of the
second tubular body 2B. In other words, the flexible tube 1
can be curved in two opposite directions.

According to this embodiment, the following effects can be
obtained, in addition to the effects of the first embodiment.

Since the flexible tube 1 is so configured that it can be
curved in two opposite directions, the degree of freedom in
curvature of the flexible tube 1 can be enhanced. For instance,
the flexible tube 1 can be curved toward the viewer’s side of
FIG. 7, and can be curved toward the opposite side. In addi-
tion, by curving the flexible tube 1 partly toward the viewer’s
side of FIG. 7 and partly toward the opposite side, it is pos-
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sible to curve the flexible tube 1 into an S-shaped form.
Accordingly, utility of the flexible tube 1 can be more
enhanced.

Third Embodiment

Now, a third embodiment of the present invention will be
described below, based on FIGS. 9 and 10.

A flexible tube 1 in this embodiment differs from the flex-
ible tube in the first embodiment in the shapes of the first
projection 23 and the first recess 27 and in the shapes of those
regions of the end edges 21, 25 and 31 which are on the
opposite side from the first projections 23 and 33 or the first
recess 27.

Specifically, the first projection 23 is formed in a rectan-
gular shape in plan view, and the first recess 27 is also formed
in a rectangular shape in plan view, correspondingly to the
first projection 23. On the other hand, those regions of the end
edges 21 and 31 which are on the opposite side from the first
projections 23 and 33 and that region of the end edge 25 which
is on the opposite side from the first recess 27 are formed to be
straight in side view. In other words, each of the tubular
bodies 2 and the distal section 3 is provided with no second
projection 24 or 34 and no second recess 28.

Besides, when the flexible tube 1 is in a straight state, a gap
(2 is provided between the tip edge 232 of the first projection
23 and the bottom edge 272 of the first recess 27, and between
the region near the first projection 23 of the end edge 21 and
the region near the first recess 27 of the end edge 25. On the
other hand, no gap is provided between each of those regions
of'the end edges 21 and 31 which are on the opposite side from
the first projections 23 and 33 and that region of the end edge
25 which is on the opposite side from the first recess 27.
Therefore, the flexible tube 1 can be curved only toward the
first projection 23 and the first recess 27, centering around the
pivotal sections 22 and the turning support sections 26.

According to this embodiment, the following effect can be
obtained.

Since the tubular bodies 2 and the distal section 3 are
formed in simple shapes, it is easy to form the tubular bodies
2 and the distal section 3. Accordingly, the flexible tube 1 can
be manufactured easily, with a reduction in manufacturing
cost.

APPLICATION EXAMPLES OF
ABOVE-DESCRIBED EMBODIMENTS

Now, examples of application of the flexible tubes accord-
ing to the above-described embodiments to medical instru-
ments will be described below, based on the drawings.

First Application Example

A medical instrument 10 according to this application
example, as shown in FIG. 11, includes a guiding catheter 6,
and a balloon catheter 7 which has a balloon 71 as an expan-
sion body and which is disposed inside the guiding catheter 6
so that it can be advanced and retracted. The guiding catheter
6 includes a flexible tube 1 according to any of the first to third
embodiments described above, a hub 4 connected to a proxi-
mal portion of the flexible tube 1, and position fixing means 5
for fixing the curved position of the flexible tube 1.

The hub 4 has an introduction passage 41 through which
the lumen S of the flexible tube 1 and the exterior communi-
cate with each other. An inserted body such as the balloon
catheter 7 can be inserted into the lumen S of the flexible tube
1 through the introduction passage 41. In addition, the flexible
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tube 1 is provided with a discharge passage 42 branched from
the introduction passage 41 so that a body fluid can be dis-
charged through the discharge passage 42.

The position fixing means 5 is turnably provided on the hub
4, and the position fixing means 5 and a distal section 3 of the
flexible tube 1 are interconnected by a wire or the like (not
shown). Therefore, by rotating the position fixing means 5, it
is possible to control a curved position of the flexible tube 1,
and to fix the curved position.

The medical instrument 10 configured as above can be
used, for example, for treatment of sinusitis. Specifically, the
guiding catheter 6 is inserted via the nose, and, while curving
the flexible tube 1 in conformity with the internal shape of the
nasal cavity, it is delivered to a paranasal sinus. In this con-
dition, the balloon catheter 7 is inserted into and passed
through the lumen S of the guiding catheter 6, and the balloon
71 is inflated in a somewhat occluded natural ostium at the
paranasal sinus, thereby dilating the natural ostium.

The paranasal sinuses are present at four positions, and
their positions greatly vary from person to person. In addition,
the passage for reaching a paranasal sinus is narrow. Conven-
tionally, therefore, a plurality of guiding catheters differing in
curvature shape have been used according to the internal
shape of the nasal cavity, the position of the target paranasal
sinus, etc.

According to this example, on the other hand, the medical
instrument 10 has the flexible tube 1 which can be curved, so
that the guiding catheter 6 can be easily delivered to the
paranasal sinus while varying the curved degree of the flex-
ible tube 1. This eliminates the need for replacement of the
guiding catheter 6. Consequently, it is possible to reduce the
number of medical instruments required for treatment of
sinusitis, and to reduce the labor and time required for
replacement of the guiding catheter 6.

In addition, since the medical instrument 10 has the above-
mentioned flexible tube 1, the guiding catheter 6 can be
inserted into a living body in a freely curvable manner while
securing rigidity against external forces. Besides, with the
balloon catheter 7 expanded in a stenosed part of a paranasal
sinus, it is possible to dilate and treat the stenosed part.

Second Application Example

A balloon catheter 8 as a medical instrument according to
this application example, as shown in FIG. 12, includes a
flexible tube 1 according to any of the first to third embodi-
ments above, a hub 4 connected to a proximal portion of the
flexible tube 1, position fixing means 5 for fixing the curved
position of the flexible tube 1, and a balloon 81 as an expan-
sion body provided at a distal portion of the flexible tube 1.

With the balloon catheter 8 configured as above, also, the
same effects as those of the first application example can be
obtained.

Incidentally, the present invention is not restricted to the
above-described embodiments, and modifications and
improvements and the like within the scope in which the
object of the invention can be attained are embraced in the
invention.

For instance, the projections 23 and 24 of the tubular body
2 have been provided at the end edge 21 provided with the
pivotal sections 22, and the recesses 27 and 28 have been
provided at the end edge 25 provided with the turning support
sections 26, in the above embodiments. This configuration,
however, is not restrictive. For example, the projections 23
and 24 may be provided at the end edge 25, and the recesses
27 and 28 may be provided at the end edge 21.
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Inthe firstand second embodiments, the projections 23 and
24 have been provided with the enlarged-width parts 231 and
241 and the recesses 27 and 28 have been provided with the
reduced-width parts 271 and 281. However, the projections
23 and 24 and the recesses 27 and 28 may be formed in a
rectangular shape in plan view, like in the third embodiment.
In this case, the amount of engagement of the projections 23
and 24 with the recesses 27 and 28 in the axial direction may
be set greater than the amount of relative movement of the
recesses 27 and 28 and the projections 23 and 24 at the time of
maximum turning. Such a setting ensures that the projections
23 and 24 and the recesses 27 and 28 can be engaged with
each other, irrespectively of the state of turning. Therefore,
the projections 23 and 24 and the recesses 27 and 28 can be
prevented from disengagement, even when the flexible tube 1
is curved to maximum, and rigidity of the flexible tube 1 can
be sufficiently maintained.

While the flexible tube 1 has been applied to a guiding
catheter 6 in the application examples of the embodiments,
this is not restrictive of the medical instrument according to
the present invention. In short, the medical instrument
according to the present invention may be any medical instru-
ment as long as it has a flexible tube in which a plurality of
tubular bodies are connected together. For instance, the flex-
ible tube 1 may be applied to other kinds of catheters than the
guiding catheter 6, and also to endoscopes. In addition, the
cross-sectional shape of the tubular bodies is not restricted to
a true circle but may be an ellipse or a polygon, for example;
thus, the tubular body may be any tubular member which has
point symmetry in a plane orthogonal to the axial direction
thereof.

The present invention is applicable to any medical instru-
ment provided with a flexible tube.

What is claimed is:

1. A flexible tube for medical instrument, comprising

a plurality of tubular bodies, one of the plurality of tubular

bodies relatively turnably connected to an adjacent one

of the plurality of tubular bodies by a hinge structure,
wherein

each of the tubular bodies includes

a pivotal section which is provided at a first end edge in
a connecting direction of the plurality of tubular bod-
ies and forms the hinge structure,

a turning support section which is provided at a second
end edge in the connecting direction of the plurality of
tubular bodies and supports the pivotal section of the
one of the plurality of tubular bodies connected to the
adjacent one of the plurality of tubular bodies,

a projection which is provided at either one of the first
end edge and the second end edge, and which is pro-
jected in the connecting direction from a position
different from the position of the pivotal section or the
turning support section, and

a recess which is provided at the other of the first end
edge and the second end edge, and which is engaged
with the projection of the one of the plurality of tubu-
lar bodies connected to the adjacent one of the plural-
ity of tubular bodies, and

wherein

the projection has an enlarged-width part whose width in
a direction orthogonal to a projecting direction away
from the first end edge of the tubular body gradually
increases along the projecting direction,

the recess has a reduced-width part whose width in a
direction orthogonal to a depth direction toward a
bottom edge of the recess gradually decreases along
the depth direction,
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the recess has a sliding contact part which is so formed
that its width in a direction orthogonal to the depth
direction of the recess is constant along the depth
direction and with which the projection makes sliding
contact, and

a maximum-width portion of the enlarged-width part
makes sliding contact with the sliding contact part.

2. The flexible tube for medical instrument according to
claim 1, wherein a tip edge of the projection makes contact
with the bottom edge of the recess.

3. The flexible tube for medical instrument according to
claim 1, wherein

the projection and the recess are provided on either of one

side and the other side of a turning axis of the hinge
structure,

the tip edge of the projection on the one side makes contact

with the bottom edge of the recess on the one side when
the flexible tube is in a straight state, and

the tip edge of the projection on the other side makes

contact with the bottom edge of the recess on the other
side when the flexible tube is bent.

4. The flexible tube for medical instrument according to
claim 1, wherein

atip edge of'the projection is curved to bulge in a projecting

direction of the projection, and

the bottom edge of the recess is curved to bulge in a depth

direction of the recess.

5. The flexible tube for medical instrument according to
claim 1, wherein the first and second end edges of each
tubular body are so formed that the width of the tubular body
in the connecting direction gradually decreases as the dis-
tance from the turning axis of the hinge structure increases.

6. A medical instrument comprising:

a flexible tube for medical instrument, including

aplurality of tubular bodies, one of the plurality of tubular

bodies relatively turnably connected to an adjacent one
of the plurality of tubular bodies by a hinge structure,
wherein

each of the tubular bodies includes

a pivotal section which is provided at a first end edge in
a connecting direction of the plurality of tubular bod-
ies and forms the hinge structure,
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a turning support section which is provided at a second
end edge in the connecting direction of the plurality of
tubular bodies and supports the pivotal section of the
one of the plurality of tubular bodies connected to the
adjacent one of the plurality of tubular bodies,

a projection which is provided at either one of the first
end edge and the second end edge, and which is pro-
jected in the connecting direction from a position
different from the position of the pivotal section or the
turning support section, and

a recess which is provided at the other of the first end
edge and the second end edge, and which is engaged
with the projection of the one of the plurality of tubu-
lar bodies connected to the adjacent one of the plural-
ity of tubular bodies; and

position fixing unit that is adapted to fix a curved posi-
tion of the flexible tube, and

wherein

the projection has an enlarged-width part whose width in
a direction orthogonal to a projecting direction away
from the first end edge of the tubular body gradually
increases along the projecting direction,

the recess has a reduced-width part whose width in a
direction orthogonal to a depth direction toward a
bottom edge of the recess gradually decreases along
the depth direction, and

the recess has a sliding contact part which is so formed
that its width in a direction orthogonal to the depth
direction of the recess is constant along the depth
direction and with which the projection makes sliding
contact, and

a maximum-width portion of the enlarged-width part
makes sliding contact with the sliding contact part.

7. The medical instrument according to claim 6, compris-
ing
an expansion body which is provided on an outer circum-
ference of the flexible tube or is provided in the flexible
tube so as to be capable of being advanced and retracted
and which is expanded in aradial direction of the flexible
tube.



